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Giris

Sohiyyonin etapli toskili soraitindos stasionar yardima tolobat, xiisusilo III etapda
(yiiksok ixtisasli vo texnoloji xidmat soviyyasindo), ohalinin tibbi ehtiyaclarini,
xidmotin olgatanligini vo regionlararasi forqlori oks etdiron miihiim togkilati-
statistik gostoricidir [1 —4].

Ixtisaslasmis vo yiiksok texnoloji oftolmoloji yardim oksor hallarda III etapda
tomin edilir [5 —8]. Azorbaycanda ixtisaslasmis oftalmoloji yardimi ohaliya
yaxinlasdirmaq ti¢iin 6lkonin regionlarinda III etap tibb miiossisosinin — Akademik
Zorifo Oliyeva adina Milli Oftalmologiya Markozinin filiallar1 agilmisdir [9]. Bu
baximdan Masalli, Saki vo Gonco filiallarinin faaliyyati diggati calb edir. Regional
filiallarin maddi texniki bazas1 zongin olsa da Akademik Zarifs Oliyeva adina Milli
Oftalmologiya Markazinin texniki vo kadr potensialindan geri qalir. Ona gora do
hom regional filiallarin yerlosdiyi rayon vo soharlordon, hom do 6lkonin digor
inzibati orazilorindon ohali yiiksok ixtisasl va texnoloji yardim ti¢iin Akademik
Zorifo Oliyeva adina Milli Oftalmologiya Morkozino miiraciot edirlor. Yiiksok
texnoloji oftalmoloji yardim sobokosindon optimal istifado etmok {igiin ohalinin
IIT etapda stasionar yardiminin klinik sabablorini aragdirmaq zoruridir. Bir sira
Olkolords regional oftalmoloji morkozlor biitiin ohalini ohato edir. Bu model
lizra tocrilbbe Sudanda, Nigeriyada, Sri-Lankada va Soudiyye Orabistaninda elmi
tohlil olunmugsdur [4 — 8]. Azarbaycanda oftalmoloji yardimin genis vo alternativ
variantli sobokosi foaliyyat gostorir. Ona goro do oftalmoloji yardimin alternativ
variantlar1 fonunda III etapda gbz xostsliklori ilo bagli stasionar miialicasing
tolobatin regional xiisusiyyatlorini dyronmok aktualdir.

Moqsad — Lonkaran iqtisadi rayonu niimunasinds oshalinin oftalmoloji yardimin
IIT etapinda stasionar miialicoya tolobatinin saviyyasini va nozoloji xiisusiyyatlarini
qiymotlondirmok.

Material vo metodlar

Lonkoran iqtisadi rayonu alti respublika tabeli rayonu (Astara, Lonkoran,
Lerik, Yardimli, Masalli vo Colilabad) ohato edir. Bu rayonlarin oftalmoloji
yardim sobokosi forqlidir. Astara, Lerik vo Yardimlida oftalmoloji kabinetlor,
Lonkoran vo Coalilabadda oftalmoloji sobolor, Masallida iso Akademik Zorifo
Oliyeva adina Milli Oftalmologiya Moarkazinin Filiali foaliyyot gostorir. Ayri-
ayr1 rayonlarda ohali Uigiin yliksok ixtisasli oftalmoloji yardimin sl¢atanligi eyni



deyildir. Masall1 shalisi bu yardimdan daha asanligla bahralondiyi halda, digor
rayonlarda ohali 50 kilometrdon ¢ox masafo got etmoklo yiiksok ixtisash yardim
ala bilir. Bunu nazars alaraq homin rayonlardan ohalinin Akademik Zarifs Oliyeva
adina Milli Oftalmologiya Morkozindo stasionar miialicosine tolobat1 doyiso bilor.
Faktiki tolobatin hacmini vo rayonlar tizro forqini izlomak ticiin 2019-cu ilde
homin rayonlardan ohalinin Akademik Zorifo ©Oliyeva adia Milli Oftalmologiya
Morkozindo stasionar miialicosinin klinik soboblori qiymetlondirilmisdir (740
stasionar mialicosini hadisosi). Stasionar miialicosinin klinik soboblori — osas
diagnoz “Xastoliklorin Beynolxalq Tesnifati”nin onuncu buraxilisina miivafiq
gruplasdirilmisdir. Comi 20 nozoloji forma vo qruplar ayird edilmisdir. Hor rayon
lizra stasionar miuialicasi almig xastalarin asas diagnozuna gors bolgiisii aparilmis
vo xlisusi ¢okisi (coma gora %-10) hesablanmigdir. Miiqayiss olunan rayonlarda
ohalinin say1 nazors alinmagqla hor rayon iizro 100 min nofors diison stasionar
miialico hadisslorinin tezliyi miisyyon edilmis, onun orta xatas1 vo 95% etibarliliq
intervali toyin olunmusdur. Statistik isloma keyfiyyat slamatlorinin tohlili metodlar:
ilo Excel programindan istifado etmoklo hoyata kegirilmisdir [10].

Naticalor

Lonkoran iqtisadi regionunun rayonlar1 iizro Akademik Zorifo Oliyeva adina
Milli Oftalmologiya Markazinds stasionar miialica almis xastalorin asas diagnoza
goro bolglisti 1-ci codvalda oks olunmusdur.

Cadval 1. Lonkoran iqtisadi rayonu iizro Akademik Zorifo Oliyeva adina Milli Oftalmologiya
Morkazinda stasionar miialica almis xastalorin asas diagnoza gora bolgiisii

XBT- S § | s | 3
10 iizra Diagnozlar ::: "§ 2 :3
kodlar Sﬁ N = S
HO00.1 Xalazion 1,0 1,4 1,4 0,9 2,1 0,9
HO02.0 Entropion 2,0 2,9 2,9 0,7 0,9 0,8
HO04.5 G0z yasi1 yollarinin stenozu 1,0 0,7 0,7 0,9 0,7 0,9
vo catismazligi
H05.4 Enoftalm - 0,7 0,7 - 1,4 -
H11.0 Pterigium 2,0 2.9 2,8 2,07 2,1 1,8
H16 —H19 Keratit,buynuz qisanin 8,0 6,5 5,0 5,4 6,4 4,5
bulanmasi va ¢api1gi
H25 - H26 Katarakta 42,0 32,4 40,0 423 30,0 42,7
H31.8 Xoroidal neovaskulyarlasma 3,0 43 3,6 3,6 5,0 3,6
H33.0 Tor gisanin cirilma ilo 5,0 9.4 7.9 6,3 8,0 7,3
gopmast
H34.0 Tor qgisa damarlarinin 7,0 5.8 43 6,3 6,4 5,5
okkliiziyasi
H35.3 Arxa qdvsiin vo makulanin 6,0 6,5 5,0 5,4 5,7 6,4

degenerasiyasi




Z = S = = 3
I;(Iigi;’a Diagnozlar § -::E "§ § :f
kodlar = 5 S = 5

H36.0 Diabetik retinopatiya 3,0 2.2 2.9 2.7 1.4 2.7

H.40 Qlaukoma 2,0 5,8 2,9 1,8 3,6 2,7

H43.1 Stigovari cismo gqansizma 3,0 43 5,0 3,6 5,7 4,5

H44.8 Hemoftalm 2,0 2,9 2,8 2,7 2,1 1,8

H50 Copgozlikk 1,0 0,7 0,7 1,8 0,7 0,9

H33.1 Retinal kristallar vo 3,0 2.2 2.8 2.7 1,8 2.3
retinosizis

H52 Refraksiya vo akkomodasiya 1,0 2.2 2.9 1,8 3,6 1,8
anomaliyalari

S05 GOz travmalari 7,0 5,8 5,0 5,4 6,4 7.3

Digor 1,0 0,7 0,9 0,7 0,9 0,8
Comi 100,0 100,0 100,0 100,0 100,0 100,0

Goriindiiyti kimi, III etapda stasionar miialicosinin sobablori arasinda biitiin
rayonlar iizra birinci yerdo katarakta durur. Bu patologiyani stasionar miialicasinin
biitiin sobablori arasinda xiisusi ¢okisi Masall1 vo Lonkoran iizro nisboton az
(miivafiq olaraq 30,0 vo 32,4%) digor rayonlar iizro nisbaton ¢oxdur (40,0 —42,7%).
Stasionar miialicosinin soboblori arasinda ikinci yeri miiqayiso olunan rayonlar
tizra forqli patologiyalar tuturlar: Astarada — keratitlor, buynuz gisanin bulanmasi
vo ¢apig1 (8,0%), Lonkoranda, Lerikdo, Yardimlida, Masalli vo Coalilabadda tor
gisanin cirilmasi ilo qopmasi (miivafiq olaraq 9.,4; 7,9; 6,3; 8,6 vo 7,3%).

Rayonlararasi forqnozologi saboblararasindaiigiincii yerdo duran patologiyalara
gora do izlonilir: Astara {izra tor qisa damarlarinin okkluziyasi (7,0%); Lonkaran
tizro keratitlor, buynuz qisanin bulanmasi vo c¢apig1 (6,5%), arxa qiitbiin vo
makulanin degenerasiyasi (6,5%); Lerik {izro keratitlor, buynuz qisanin bulanmasi
va ¢apigi (5,0%), arxa qiitblin vo makulanin degenerasiyasi (5,0%), slisovari cismo
qansizma (5,0%) vo goz travmalari (5,0%); Yardiml iizra tor qisada damarlarin
okklyuziyasi (6,3%); Masall1 iizra keratitlor, buynuz qisanin bulanmasi vo ¢apigi
(6,4%), tor qisa damarlarinin okklyuziyas1 (6,4%) vo goz travmalart (6,4%);
Calilabad tizra goz travmalari (7,3%).

Stasionar miialicosi hadisalorinin tezliyi barads aldigimiz naticolor 2-ci
cadvaldos oks olunmusdur.

Orta hesabla region iizro Il etapda stasionar miialicosi hadisslorinin tezliyi
100min ohaliyos goro 78,9 + 2.9 toskil etmisdir (95% etibarliliq intervali 73,1 —
84,700000).

Gostoricinin nisbaton asagl soviyyasi Masalli rayonu iizro qeydo alinmisdir
(46,5 £ 4,5 hor 100 min nafor shaliys gora).

Gostaricinin an yliksok saviyyasi Lerik vo yardimli rayonlari tizro miisahido
olunmusdur (100 min nofora goro miivafiq olaraq165,3 £ 14, 0 vo 165,6 £ 15,7).



Cadval 2. Lonkoran iqtisadi rayonu iizva Akademik Zarifs Oliyeva adina Milli Oftalmologiya
Morkazinda stasionar miialicasinin tezliyi (100 min nafora gora)

oo | N i e
Rayonlar N 100 min nafara gora

Astara 100 92,14£9,2 73,7 110,5

Lonkoran 139 60,8+5,1 50,6 71,0

Lerik 140 165,3+£14,0 137,3 193,3

Yardimli 111 165,6+15,7 134,2 197,0

Masalli 105 46,5+4,5 37,5 55,5

Colilabad 145 65,245,4 54,4 76,0

Comi 740 78,94£2,9 73,1 84,7

Bu iki rayonun gostaricilari arasinda forq statistik diirtist deyildir (p > 0,05) vo
digor rayonlarla miiqayisoado statistik diirtist yliksokdir (p < 0,001).

Masalli ilo miiqayisodo biitiin rayonlar {izro stasionar miialicosi hadisolorinin
tezliyi statistik diiriist ¢ox olmusdur. Lonkoran vo Calilabad iizra gostaricilor bir-
birino ¢ox yaxindir (miivafiq olaraq 60,8 £ 5,1 vo 65,2+ 54 % - p>0,05)

Stasionar miialicesini talab edon xastaliklor arasinda asas yeri tutan patologiyalar
tizro Akademik Zorifo Oliyeva adina Milli Oftalmologiya Markozinda yiiksok
texnoloji yardim alan pasiyentlorin rayonlar {izra 100 min nafar shaliys diison say1
3-cii cadvalds verilmisdir.

Goriindiiyii kimi, biitlin patologiyalar {izro gostorici Akademik Zorifo Oliyeva
adina Milli Oftalmologiya Markozinin filiali yerlogson Masalli rayonunda asagi
saviyyadadir, yerli oftalmoloji xidmot sobokosi mohdud imkanlara malik Lerik,
Yardimli rayonlarinda gostarici oshamiyyatli doracods yiiksokdir.

Cadvoldo gostorilmis patologiyalar iizro Lonkoran, Colilabad vo Masalli
rayonlarinin ohalisinin oftalmoloji yardimin III etapinda stasionar miialicosini
almasi hallarmin tezliyi bir-birindon statistik diirtist forglonmirlor (p > 0,05).

Cadval 3. Lonkoran iqtisadi rayonunda ahalinin Akademik Zorifo Oliyeva adina Milli Oftalmologiya
Moarkazinda asas nozoloji formalar iizra stasionar miialicasina talobatin saviyyasi (100 min nafora

gora)

Katarakta 38,6£5,9 19,7£2,9  66,1£8,8 70,1+10,2 18,6+2,8 21,143,0

Keratitlor,buynuz 74£2,6  3,9+1,3 8,3+3,1  9,0+3,6 2,2+1,0  4,0+1,3
gisanin bulanmasi

Tor gisanin qopmast ~ 4,6+£1,6  5,7+1,1 12,9£2,6 10,4+2,9  3,5+0,9 5,4+1,2

Tor qisa damarlarmin ~ 6,4+2,1 3,5+1,6 7,1£3,9  10,44£3,9 2,6+1,3 4,0+1,5
okklyuziyasi

Arxa qiitbiin 55824 3,9+1,2 8,3+£2,8  9,0+3.9 3,1+1,1 9,2+1,3
vd makulanin
degenerasiyasi
GOz travmalar 6,4+2,4  3,5%1,2 8,3+3,1  9,0+3.,6 4,0+1,3 6,1+1,2
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Miizakira

Belalikls, Lonkaran iqtisadi regionunun respublika tabeli rayonlarinda ohalinin
oftalmoloji yardimi III etapinda miialicoys tolobatinin hocmi forqlidir.

Alinmis noticolorin miizakirasi. Oftalmoloji yardimin etapli toskili biitiin
Olkolor iiglin sociyyovidir [5 — 8]. Oksor Olkolordo kataraktanin gixarilmasi,
glaukoma ilo bagl sado omoliyyatlar vo biitlin konservativ miialico variantlari
oftalmoloji yardimin II etapinda gostarilir, III etapinda osason dorin ixtisaslasma
vo yiiksok texnoloji yardim tolob edon omoliyyatlarla bagli stasionar miialicosi
hoyata kecirilir. Lonkoran iqtisadi rayonunun xiisusiyyoti ondadir ki, orada
inzibati rayonlar ixtisaslasmis yardimin slcatanligina goro forqlonirlor:Masallida
III etap tiglin sociyyavi olan yardimin boylik qismini orada yerloson Akademik
Zorifo Oliyeva adina Milli Oftalmologiya Markozinin filiali tomin edir, Lerik
v Yardimlida iso II etap liglin sociyyovi olan yardimin tam tomini miimkiin
deyildir. Ona goro do Akademik Zorifo Oliyeva adina Milli Oftalmologiya
Morkozindo miialicoys gondorilonlorin vo ya miiraciot edonlorin say1 doyiskon
olur. Bu doyiskonliyin saciyyalori aldigimiz naticolords 6z oksini tapmigdir. Oxsar
tocriibo odobiyyatda tohlil olunmusdur [8]. Gostorilir ki, IIT etapinda miialiconin
asas klinik saboblorino katarakta, tor qisa xostaliklori, qlaukoma, g6z almasi vo
buynuz qisa patologiyalar1 aiddir. Xostolorin oksoriyyati 100 kilometrdon c¢ox
mosafo qot etmoklo yliksok texnoloji oftalmoloji yardim alirlar. Sudan alimlori [6]
IIT etapda miialiconin klinik sabablorini nozoloji formalar {izro tohlil etmis, birinci
beslikds katarakta (26,7%), infeksion vo allergik konyuktivitlor (23,4 vo 23,8%),
psevdofakiya (4,9%) vo buynuz qisa xastaliklori (3,8%) gostorilmisdir. Lonkoran
iqtisadi rayonunda infeksion va allergik konyuktivitlorin II etapda miialicasi imkani
olduguna gora III etapda miialicasinin nozoloji sabablore gora bolgiisii forqlidir
(cadval 1). Oftalmoloji yardimin III etap1 {iclin nozords tutulmus Pesovar Tibb
institutunun klinikasinda miialiconin sobablori arasinda kataraktanin pterigiumun,
copgozliyiin, glaukoma vo digor xostoliklorin xiisusi ¢okilori miivafiq olaraq
57,30; 4,87; 4,76; 1.65 vo 31,43% toskil etmisdir [5]. Bizim miisahidomizds bu
potologiyalarin xiisusi ¢okisi (30,0 — 42,7%; 1,8 — 2,9%; 0,7 — 1,8%; 1,8 — 5,8%
va s.) forqli olmugdur. Soudiyys Orabistaninda ohalinin III etapda oftalmoloji
yardimi bir ne¢o morkozdo tomin olunur, bu etapda osason tor qisasi xastoliklori vo
qlaukoma miialico olunur [4]. Goriindiiyii kimi oftalmoloji yardimin III etapinda
miialiconin klinik sobablori todqigatimizda oldugu kimi digor todqgiqatlarda da
forglidir.

Yekun

Lonkaran iqtisadi rayonunda ohalinin oftalmoloji yardimin III etapinda stasionar
miialicosino tolobatinin hocmi 100 min nofors goéro 78,9 + 2,9 (95% etibarliliq
intervali 73,1 — 84,700000) soviyyasindadir. Inzibati respublika tabeli rayonlar
izro 46,5 +4,5 - 165,6 £ 15,700000 intervalinda doyisir. Oftalmoloji yardimin II1
etapinda stasionar yardimina tolobatin hocmi Akademik Zorifs ©liyeva adina Milli
Oftalmologiya Markazinin filialinin faaliyyat gostordiyi Masalli rayonunda digor
rayonlarla miiqayisado 1,4 — 3,6 dofo azdir. Oftalmoloji yardimin III etapinda
stasionar miialicasinin nozoloji sabablari arasinda asas yerlori katarakta, buynuz
qisa, tor gisa xastoliklori vo travmalar tuturlar.

Acgar sozlar: oftalmoloji yardim, stasionar miialica, Lankaran iqtisadi rayonu
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Introduction

Under the conditions of a staged organization of healthcare, the demand for
inpatient care-particularly at the tertiary (Stage III) level, where highly specialized
and technologically advanced services are provided-represents an important
organizational and statistical indicator reflecting the population’s medical needs,
service accessibility, and interregional disparities [1 — 4].

Highly specialized and high-technology ophthalmological care is predominantly
provided at the tertiary (Stage III) level [5 — 8]. In Azerbaijan, in order to improve
accessibility of specialized ophthalmological services to the population, regional
branches of the National Ophthalmology Centre named after Academician Zarifa
Aliyeva have been established across the country [9]. In this regard, the activities
of the Masalli, Sheki, and Ganja branches deserve particular attention.

Although the material and technical resources of the regional branches are well
developed, they remain inferior to the technical and human resource capacity of
the National Ophthalmology Centre named after Academician Zarifa Aliyeva.
Therefore, residents not only from the districts and cities where these regional
branches are located, but also from other administrative territories of the country,
seek highly specialized and technologically advanced care at the National
Ophthalmology Centre named after Academician Zarifa Aliyeva. To ensure
optimal utilization of the high-technology ophthalmological care network, it is
necessary to investigate the clinical reasons for inpatient care at the tertiary level.

In several countries, regional ophthalmological centers provide services
covering the entire population. This model has been scientifically analyzed in
Sudan, Nigeria, Sri Lanka, and Saudi Arabia [4 — 8]. In Azerbaijan, a broad and
diversified network of ophthalmological services operates. Therefore, in the context
of alternative service options, it is relevant to study the regional characteristics of
the demand for inpatient treatment of eye diseases at the tertiary level.

Purpose — to assess the level and nosological characteristics of the population’s
demand for inpatient treatment at the tertiary (third-stage) level of ophthalmological
care, using the Lankaran economic region as an example.

Materials and Methods

The Lankaran economic region includes six districts of republican subordination
(Astara, Lankaran, Lerik, Yardimli, Masalli, and Jalilabad). The ophthalmological
service network differs across these districts. Ophthalmology offices operate in




Astara, Lerik, and Yardimli; ophthalmology departments function in Lankaran
and Jalilabad; and a branch of the National Ophthalmology Centre named after
Academician Zarifa Aliyeva operates in Masalli. Accessibility to highly specialized
ophthalmological care varies among the districts. While residents of Masalli have
easier access to such services, populations in other districts must travel more than
50 kilometers to receive highly specialized care. Taking this into account, the
demand for inpatient treatment at the National Ophthalmology Centre named after
Academician Zarifa Aliyeva may differ across districts. To determine the actual
volume of demand and its inter-district variation, the clinical reasons for inpatient
treatment of residents from these districts at the National Ophthalmology Centre
named after Academician Zarifa Aliyeva were assessed in 2019 (740 inpatient
treatment cases). The clinical reasons for inpatient treatment — defined as the
principal diagnosis — were grouped according to the International Classification of
Diseases, 10th Revision (ICD-10). In total, 20 nosological forms and groups were
identified. For each district, the distribution of patients who received inpatient
treatment was analyzed according to the principal diagnosis, and the proportion
(%) was calculated. Considering the population size of each district, the rate of
inpatient treatment cases per 100.000 population was determined, along with its
standard error and 95% confidence interval. Statistical analysis was performed
using methods for qualitative data analysis with Microsoft Excel software [10].

Results

The distribution of patients hospitalized at the National Ophthalmology Center
named after Academician Zarifa Aliyeva by principal diagnosis across the districts
of the Lankaran economic region is presented in Table 1.

As shown in Table 1, cataract ranks first among the causes of inpatient treatment
at the tertiary (Stage III) level in all districts. The proportion of this pathology
among all inpatient causes is relatively lower in Masalli and Lankaran (30.0% and
32.4%, respectively) and relatively higher in the other districts (40.0 — 42.7%).

The second most common cause of inpatient treatment differs across districts.
In Astara, keratitis, corneal opacity, and corneal scarring rank second (8.0%).
In Lankaran, Lerik, Yardimli, Masalli, and Jalilabad, rhegmatogenous retinal
detachment occupies the second position (9.4%, 7.9%, 6.3%, 8.6%, and 7.3%,
respectively).

Table 1. Distribution of patients receiving inpatient treatment at the National Ophthalmology Centre
named after Academician Zarifa Aliyeva in the Lankaran economic region by main diagnosis

§ = = 3

; S S 3 S

Diagnoses = T 2 :E

3 S = 3
HO00.1 Chalazion 1.0 1.4 1.4 0.9 2.1 0.9
HO02.0 Entropion 2.0 2.9 29 0.7 0.9 0.8
H04.5 Stenosis and insufficiency of 1.0 0.7 0.7 0.9 0.7 0.9

the lacrimal ducts
HO05.4 Enophthalmos - 0.7 0.7 - 1.4 -




Diagnoses

Lankaran
Yardimli
Jalilabad

HI11.0 Pterygium 2.0 2.9 2.8 207 2.1 1.8

H16 —H19 Keratitis, corneal clouding 8.0 6.5 5.0 54 6.4 4.5
and scarring

H25 -H26 Cataract 420 324 40.0 423 30.0 427

H31.8 Choroidal neovascularization 3.0 4.3 3.6 3.6 5.0 3.6

H33.0 Retinal detachment 5.0 9.4 7.9 6.3 8.6 7.3

H34.0 Retinal vessel occlusion 7.0 5.8 4.3 6.3 6.4 5.5

H35.3 Degeneration of the posterior 6.0 6.5 5.0 5.4 5.7 6.4
arch and macula

H36.0 Diabetic retinopathy 3.0 2.2 2.9 2.7 1.4 2.7

H.40 Glaucoma 2.0 5.8 2.9 1.8 3.6 2.7

H43.1 Vitreous hemorrhage 3.0 43 5.0 3.6 5.7 4.5

H44.8 Hemophthalmos 2.0 2.9 2.8 2.7 2.1 1.8

H50 Strabismus 1.0 0.7 0.7 1.8 0.7 0.9

H33.1 Retinal crystals and 3.0 2.2 2.8 2.7 1.8 23
retinoschisis

H52 Refractive and 1.0 2.2 2.9 1.8 3.6 1.8
accommodation anomalies

S05 Eye trauma 7.0 5.8 5.0 5.4 6.4 7.3

Other 1.0 0.7 0.9 0.7 0.9 0.8
Total 100.0 100.0 100.0 100.0 100.0 100.0

Inter-district differences are also observed in the third-ranking pathologies.
In Astara, retinal vascular occlusion ranks third (7.0%); in Lankaran, keratitis/
corneal opacity (6.5%) and posterior pole and macular degeneration (6.5%); in
Lerik, keratitis/corneal opacity (5.0%), posterior pole and macular degeneration
(5.0%), vitreous hemorrhage (5.0%), and ocular trauma (5.0%); in Yardimli,
retinal vascular occlusion (6.3%); in Masalli, keratitis/corneal opacity (6.4%),
retinal vascular occlusion (6.4%), and ocular trauma (6.4%); and in Jalilabad,
ocular trauma (7.3%).

Table 2. The level of demand for inpatient treatment of the population in the Lankaran economic
region for the main nosological forms at the National Ophthalmology Centre named after
Academician Zarifa Aliyeva (per 100 thousand people)

. Per 100 95% confidence interval
Regions . ]
thousand people | 95% confidence interval

N
Astara 100 92.1£9.2 73.7 110.5
Lankaran 139 60.8+5.1 50.6 71.0




Per 100 95% confidence interval

Regions . .
thousand people | 95% confidence interval

Lerik 140 165.3+14.0 137.3 193.3
Yardimli 111 165.6+£15.7 134.2 197.0
Masalli 105 46.5+4.5 37.5 555
Jalilabad 145 65.2+5.4 54.4 76.0
Total 740 78.9£2.9 73.1 84.7

The overall frequency of tertiary-level inpatient treatment in the region was
78.9 2.9 per 100,000 population (95% confidence interval [CI]: 73.1 —84.7). The
lowest rate was recorded in Masalli district (46.5 = 4.5 per 100,000). The highest
rates were observed in Lerik and Yardimli districts (165.3 = 14.0 and 165.6 £ 15.7
per 100.000, respectively) (Table 2).

The difference between Lerik and Yardimli was not statistically significant
(p>0.05), but both were significantly higher compared to the other districts (p
< 0.001). Compared with Masalli, all other districts demonstrated significantly
higher inpatient treatment rates. The indicators for Lankaran and Jalilabad were
very similar (60.8 = 5.1 and 65.2 = 5.4 per 100.000; p > 0.05). The number of
patients receiving high-technology care at the Center per 100.000 population by
major pathologies is presented in Table 3. For all listed pathologies, the rates were
lowest in Masalli district, where a branch of the Center operates. In contrast, in
Lerik and Yardimli — where local ophthalmological services have limited capacity
— the rates were substantially higher.

Table 3. Level of demand for inpatient treatment of the population in the Lankaran economic
region for the main nosological forms National Ophthalmology Centre named after Academician
Zarifa Aliyeva (per 100 thousand people)

Katarakta 38.6£59 19.742.9  66.1£8.8 70.1+10.2 18.6+2.8 21.1£3.0
Keratitis, corneal 74+2.6  3.9+1.3 83+3.1  9.0+3.6 22+1.0  4.0+1.3
clouding

Retinal detachment 4.6+1.6 5.7+1.1 12.942.6 10.4+2.9 3.5+0.9 5.4+1.2
Retinal detachment 6.4+2.1 3.5£1.6 7.1£3.9 10.4+3.9 2.6£1.3  4.0+1.5

Degeneration of the ~ 5.542.4  3.9+1.2 8.3+2.8  9.0+3.9 3.1+1.1  9.2+1.3
posterior arch and
macula

Eye trauma 6.4+24  3.5£1.2 83+£3.1  9.0+£3.6 4.0+1.3  6.1£1.2

For the pathologies presented in Table 3, no statistically significant differences
were found among Lankaran, Jalilabad, and Masalli districts (p > 0.05).

Discussion
The stage-based organization of ophthalmological care is characteristic of
healthcare systems worldwide [5 — 8]. In most countries, cataract extraction, simple



glaucoma surgeries, and conservative treatment options are provided at the secondary
(Stage IT) level, whereas the tertiary level mainly delivers highly specialized and high-
technology surgical care requiring inpatient treatment. A distinctive feature of the
Lankaran Economic Region is the variability in accessibility of specialized care across
its districts. In Masalli, a substantial portion of services typical for the tertiary level
1s provided locally by the branch of the National Ophthalmology Centre named after
Academician Zarifa Aliyeva. In contrast, in Lerik and Yardimli, even full provision
of services typical for the secondary level is not always possible. Consequently,
the number of referrals or self-presentations to the National Ophthalmology Centre
named after Academician Zarifa Aliyeva varies considerably. This variability is
reflected in our findings. Similar experiences have been reported in the literature [8],
indicating that the principal clinical causes of tertiary-level treatment include cataract,
retinal diseases, glaucoma, globe pathologies, and corneal disorders. Many patients
travel more than 100 kilometers to obtain high-technology ophthalmological care.
Sudanese researchers [6] reported that the leading causes of tertiary-level treatment
were cataract (26.7%), infectious and allergic conjunctivitis (23.4% and 23.8%),
pseudophakia (4.9%), and corneal diseases (3.8%). In the Lankaran Economic
Region, infectious and allergic conjunctivitis are managed at the secondary level;
therefore, the distribution of tertiary-level inpatient causes differs (Table 1). At the
clinic of the Peshawar Medical Institute, cataract, pterygium, strabismus, glaucoma,
and other diseases accounted for 57.30%, 4.87%, 4.76%, 1.65%, and 31.43%,
respectively [5]. In our study, the proportions of these pathologies (30.0 —42.7%; 1.8
—2.9%; 0.7 — 1.8%; 1.8 — 5.8%), etc.) differed considerably. In Saudi Arabia, tertiary
ophthalmological care is delivered at several centers, primarily focusing on retinal
diseases and glaucoma [4]. Thus, as in our study, the clinical causes of tertiary-level
ophthalmological treatment vary across countries and healthcare systems.

Conclusion

1. In the Lankaran Economic Region, the demand for tertiary-level inpatient
ophthalmological treatment is 78.9 £+ 2.9 per 100,000 population (95% CI:
73.1 —84.7). Across administrative districts, the rate ranges from 46.5 £4.5
to 165.6 = 15.7 per 100,000.

2. Thedemand for tertiary-level inpatient care is 1.4 —3.6 times lower in Masalli
district, where a branch of the National Ophthalmology Centre named after
Academician Zarifa Aliyeva operates, compared to other districts.

3. Among the nosological causes of tertiary-level inpatient treatment, the
leading positions are occupied by cataract, corneal diseases, retinal diseases,
and ocular trauma.

Keywords: ophthalmological care, inpatient treatment, Lankaran economic
region
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